1072672010 0857 FAX BO1VSE4736 FIRST-HATIONAL-BANK Aoo2

2010 ELECTION CYCLE Delbert Hosenann
SECRETARY OF STATE
Poli thittee f L
REPORT OF RECHPTS.-ANBDISBURSEMEN] E CEIVE
2018udicighE lection
SRR OCT 26 2010
Namoe of Committee RR- |- (RIP) PRICHARD, 1}l - REFELECTION COMMITTE
Gampaign Finance
Address ATTN: MAX HUEY, P. O. BOX 848, PICYAUNE, M3 39466 ecretary of Stale
Telephone (601)749-3200 Fax (601)749-3284 Y AINE S TN
Tressurer MAX HUEY Emall dmhuey@fnbop.com
g’ Check hare i above Ja different from previous report
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010).ce it e e MR AROTY
June 10, 2010 Perlodic Report (May 1, 2019, through May 31, 2010)... .. ... Mandatory
July 9, 2010 Periodic Report, (June 1, 2010, tirowgh June 30, 2010)........ocuoroererrcessremcomerrcevcser e Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010} Mandatory
X October 26, 2010 Pre-Election Report (Qctober 1, 2010, thvough October 23, 20710)....vvevrviicianinnnins Mandatory
November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)..........Runoff Candidates
January 10, 2011 Periadic Report (October 1, 2010, through December 31, 2010)............ s eeeemmeame. MlAndAtOTY

Tarmination Report (Candidate will o longer aczept contributions or make campaign Raquired to terminate reporting
expenditures and has no outsianding campaign debt obligation)  obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even If no contributions or exponditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported comtributions and expenditures during this pericd,

(2 Untila Candidate files 2 Terminatdon Report, annual and periodie reports must sthl be Aled In accordance with Miss. Code
Ann. § 23-15-807 (b) () and ().

{3) The recelving authority must be In actual recesipt of the required reports by 5:00 p.m. on the reporting day. Hthe deadline
falls on a weskand or & holiday, the office muat be in actual receipt of the requined reports by 5:00 p.m. on the first working
day befors the deadiine. Faxed reports are acceplable.

REPORTED GONTRIBUTIONS AND DISBURSEMENTS

Itomnized + Non-ltemized = This Period

Calendar
Yaar-To-Date

Tatal amount of contributions Sil,m‘@ﬂ "']6?450_9 $ ‘ql S .00 $ 6[3{ 945. DO

Totsi amount of disbursements 5141335_@& & $19,335.00 § 4 ; ﬁgl D%
Total amount of cash on hand $qq3qa

| cortify thet | have axa is raport and fo the best of my knowledge and beiiaf it i true, accurate, andmmﬁlm.
{t\z\m”mm /o-23-20cl0
Signature of Director or Treasuder Oate

Authority: Rafer to Miss. Code Ann. §22-15:801 (1972) ot eeq. for statutory requirements.
Ponaitios: Falurs o yubmit requdred raports, ee fuilure bo submi reporte in accordance with statutory dearllings, or fallure & submit valld reports shail
reault In fines of 550 per day and/or prosecution n accordance with Misa, Goits Ann. §§ 23-15-814 and 813 (1972).

EEND 10 1. Candigetss for Eaatewich, Srte gistrict, mruti-county snd af Tegisiative oifices Shouid iR 7o 1o Secretary of S, Crelion Divizion, F. O Bax 136, Jeckson,
M5 9208 or fary o EG1-1551808 o SIT-576-2010.
2, Candidates far Nyurice snd ly o ffcod Shoult rdtury fivme o thelr couly Clolt (e, |
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. Page

Name of Candidate or commizos R 1 (£10) Pricheord 111 £eEle C%n CommiiTe e
Reporting period_&i{-_l,.aﬂ.ﬂ___ through [XF+ 332010

A Source: [ Corporation {PAC @ iIndividual Oloan Dato Amount of aach

i O Other (piease IPW“T] ——— . . (Mo., Day, Year) m:i:[ﬁtnd

Full pams - [ o
Kurt Kyatz 101001e|* Spo.co

Mailing Address s
ll1 Cove Lane ——I—

State, 2ip ]
eshicra . US 39Y02 — =l
af Emp {Roqu
JArateic fasholegy —
GElion u
M yosioame | ° - 500.00
B. Source: [ Corporation [ PAC O Individual [ Loan Dake Amount of pach
D Other (piease specify) (Mo., Day, Yeur) thmeeirrpitad

Full name - ; Lic 5
finatomic Patholegy (pnsulding Serv” | £21R11C |~ S0p. 0O

Mailing Address 7 L1
G5 ﬁggiar- Dr =l ote

cny ]

Wieshung AMS 39¥0a —
EMEm;w{RﬁulmﬂE ” J T 3

Occupatign (Requlred) —

M e |° S00.00)

C.soures: [ Corporation GO PAC [ Indlvidual O Loan ats Amount ;f each

0 Othar (pleass spaclfy) (Mo., Day, Year) ﬂ'lmaai::d
“trederick. Nora 10101110 |* 500.00

Malling Addrass 5
14917 Camale b

City, Stats, Zip Code §
Eﬁﬂsam O, FL 3a50Y —! 1

of Em {ﬂ.uqull'tﬁ
e fathology S
up ulrad) oo
e _| *500. 00
0. Source: O Gorporation 0O PAC [ Indlvidual O Lsan Date Amount of each
3 Other {plaaas specHy) (Mo.. Day, Year) th;:;agﬁtod

Fyll nama :

[E[ggd Connie. N, Fox 00112 |8 500,00
Mailing ld'drﬂl-

M&&d{gmd —lt |3
]ﬁﬂ[@:: g S Y03 I__1__|s
EQEEE.Egg G Associates !t |§

Qogu Ired]

e i[5 500.00

5504-08
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Page 7
Name of Candidate or G rrrmlttaa E f@fﬂ) fif r‘cf / }/ = EE. E?C’C"/*m:«
Reporting period H'lrwuh Comm 'f'ff' <
ITEMIZED RECEIF’TS
A Source: DO Corporation JOPAC individual O Loan Date Amount of sach
recelpt
0 Other (please I-“Gif}‘}_,__-=_== o O Tﬂl‘l this period
Ful o
T eHe Buck ley (0101119 |* spp. o0
ng Address ' 3
259 T #um (Lamp RJ —I——
gl Shmﬂpﬁm $
b MS 39475 I
of Erpplpyer{Required) »
| Pssociades —t_r_.|*
Doou (Reguired
mpT poiiedae | 250000
B. Source: [ Corporation [ PAC  Individual 0O Lean Dats Amount of pach
0 Other (please apecify) (Mo, Day, Year) m’ﬁ:ﬂ
Full nama . i
‘ e B . Morrissetie (0101112 ° 556,00
Malil -
139 1. Canebrake Bivd -
Fhlq_ﬁ:ﬂodu r ]
e iesburg , pms _3a4yoa ==l
Na F:‘r—" . {gs‘ i []
QMH%BMM % ;:?ﬂ"!ﬂﬂ H 50&. QD
€. Source: [ Gorporation O PAC Windividual © Loan Dats Amount of each
O Other (please spacify) (Ma., Day, Yeari mﬁﬁs:m
WOV am  Courtray Farmer 10,01, 1213500 OO
3 ?éiofSJon& -
City, 5ta §
Mﬁémﬁ MS 39402 I
"ﬂgﬂ—'{ﬂsmw;a@ I |
Oco u a
R et |* 500.00)
0. Source: O Corporation 0O PAC B indlvidusl 0 Loan it Amount of sach
[ Other (ploass specify) (Mo., Day, Yoar) | o 00 R
"Nrw mres- H. Allen — 0:/011101s 36 AD
Maliing Address
1) Cenf,bmx Blyd LORLIIDIS 2pn.00
Jﬁa&lw S, S 5‘3}49; -1 |%
Nome,of E Trrl, 1
wmgw e | 750.00
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Page § 2
Name of Candidate or CDmmIttee MLLQF_AL, & € lect COVHMI e €

Reporting period through _(C 3“3 2010

ITEMIZED RECEIPTS

A Source: [ Corporation D PAC [ individual [Loan Date hmcuntq;tnch
race
O Other (please specify). (Ma., Day, Year) | yoiq beriod
Fu mi ]

NE v pMrs. Arbhur FoKaKis 2122110 | 350,00
Malling Addras / f 5
FBD_@MM Trace ==

 State, Zip Code ' / s

E@&hgbwﬂ M F1Y02 =il
Nama of Employer (Require - .

ﬁsﬂ;m + ﬁn)ﬁrg _‘![ Clhnic of HQ.‘:H‘MS-AM-”‘?J‘*’“

Y g [ A50.00
|, Source: OCorporition 0O PAC O Individual [ Lean Date Ampurt ?f sach
&
O Other (please specify) (Mo, Day, Yoar) [ %K
Full nama 5

Paul Tolhot LAl |° 30 00
Malling Address ; ; $
‘/G Frank Iin Rd e

, 21p Cod ; ; $

MLQS ug MS 39Y 03 i
Nama of Employer (Raqul Y I s
R yootusaats |° 3DD-OD
C.Sourcs: O Comoration O PAC N Individual 0O Loan Date Amnu:\t of each

O Other (please apecify) {Mo., Day, Yaar) mmﬂmu
Full namp | §
)lham Reno 111 o1 10 30000
Add
0 FranXlin Rd —
City, Statg, Zip God . 3
E:Hmsburg IS Y02 —
Nama of Employer | N A ]
AR yeorreaze | ° 3D0. 00
D.Source: O Corporatlon 0O PAC Y Indlvidual O Loan Date Amount ?;teach
receal
O Other (please specity) {Ma., Day, Year) this period
Fi..l“l‘! - .

walid Younis Liiie|s 30000
Waiil 3 / I 5
i €gina, Dr. — =1

p Chde
_'Ela_\y-msbum‘ AS 3940a — |
Name of Employer (Requiredy” ' s
R A [ 200.00)

5504.08



10/26/2010 08:58 FAX 5017984736

FIRST-HATIONWAL-BANK

Page

@o0s

7

y
Nare of Candidate or Committee lz,\! Hg,{ﬂ ) Erh’: QFQ ,” ff'e-‘fcf)t Cme|“PE

through {0+

Reporting period )

23 2

DO

ITEMIZED RECEIPTS

A Source: 0O Corporation [ PAC ¥ individual D Loan Date Amount of each
i
0 Other (please specify) (Ma., Day, Year) thg?-g‘ud
LT — 1012110 %\ 0. 22
g Addrmas == 5
393 e —
Fip Cooe 3
rvi lle.  MS 39470 R -
Na Employer (Required) . 5
&\-n ldmﬂm« S S —
Oco n [Requined) A ata
A orney ot |* 100000
B. Source: [OCorporation O PAC O Indlvidual O Loan = Amaunt of each
o Other (please specity) P L.L-C_, (Ma., Day, Year) th:-:?e}fi:d
Full name
Zachary < Leggett £12210° apo, ©
Halling 5
D.0. oy 1SUY |2 30000
City, Stata, Zip C ¥ 3
Tl dedourn, as A4od _ ———
Name of Employer (Requiredy | ! ! §

(Reguired] Aggragate §
“HHorne ys | yuriam |* 4400 00
C.Source: [ Gorporition [ PAC [ Individual [ Lomn Pain Amount of each

O Othar (pleasa specify) (Ma., Day, Year) mrr:?:ﬂ;d
10114110 ®

_jg I té“"i; 1;, oRgobér "

;QM

Clty, Stats, Code
Bt eshurg , MS 39403

Nama of Employer [Roquired) s
EEE&LJE: ulred —:;;: 3

mﬁ’\é \f year-to-dats %Sgﬁﬁl
D.Source: OCorporation G PAC [ Individual O Loan Bada Amount of each

O Other {please spacify) {Mo., Day, Year) m:ﬁiﬁ
es, K. Dukes 107910Ts_ 35p.00
“P.0.Box 2055 et
mewm MS_ et

es - Bukes v Wood et {8

15Eney e [ 2500

5304-05
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Name of Candldate or Committee »"p r f'C{ ! ” ﬁe Cf Comm |-H{ e
Reporting naﬂod_&_q&ﬂLL through_(OF 83,2010
ITEMIZED RECEIPTS
A Source: (1 Corporation {IPAC Xindividual O Loan Date Amourt of aagh
0 Other {please spesify) — e (Mo., Dy, Year) th;:ﬁfitnd
Full nama
| 10114:(0|®
Address ] - J}ﬁ. QSEJ. DD
.0 Box |00 — I
CHy, Stata, Code |
ot b,.i;’*@ MS FYo3 e
Rukes. NaKes + Wood —
Oce (Required) Aggrogate %
€ Qol
E%EM% O PAC i Individual O Lean m:T“ Aii?f ;aah
U Other {please specify) (Mo, Day, Year) 1h;:‘;§;1!tnd
Full name
‘ uJ< €s 1011410
'?.’5’ Janei| D L5 s
Hama of Emplayer [n.aqui
N1 Ffw ———
an (Requirod) Aggregats |
yaar-to-date ; 915@ m’
C.Source: O Corporation 0O PAGC @ individusl O Lean pite Amount of 2ach
O Other {pleasa specify) (Mo., Day, Year) m:::ee:ﬁ::d
“EReyen M. Murphey 12:14:110(* 350.00
WMailing Add —
2 dewater £ i f
i .
S X3 402 ===
Gec v. ired) ‘%}’DI}; o e
u | Agare
M yorsodate | ° -350.00
D.Source: O Corporstion O PAC ¥ Individual 0O Lean Date Amount of each
{1 Other (please specify) (Mo., Day, Yesr) ﬂalr:t::a":i:d
H_W_gnl{ H. Mc Whorten Tr. 1042 |s 25p.00
o Box S04 !l
3&:;3'{!&] I:a f !S 39[#%} —t_I__ |8
Nicholon < Co —l |8
TBRTT e, [*aso.co

5504-0%
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Name of Candidate or Committae f
Reporting period / o

FIRST-NATIONAL-BANK

ITEMIZED RECEIPTS

#0008

Page of 1
11 Re-Etect CommiHee

through 4 83an10

A Sowrca: [ Corperation CPAC Mindividual O Loan Date Amount of each
o
e O Other (pleass specify) (Mo., Day, Veur) m:apnri:d
F
%r‘f' Ha mmonAd 10141 191* Spo D
rees
Y 4 Dr il A
3WOY i
imd}
:&mx% H“’“mﬂnd PLLC —r—t_|*
] .
BT ey yosecsodan | 50D.
B Source: O Corporation 0 PAC X Individusl 0O Loan Armount of each
Date receipt
0 Other (please apocify) (Mo., Day, Year) | snie period
Full nama [
i Lo 14 1O
%@,ﬁg_w Lee I 1000 00
_P.0.8px 1470 | g
City, Em ' $
iilésbum yMS | 9 YD32 —' =
tﬂf!l'ﬂﬂ r {Required) ' _1_1 ’
Cee [Required) L] D
B ney | yoseiase |° 1000. %
C. Sourcor [ Corporatfon [ PAC ununﬁlwd:l.-ﬂ O Loan Date Amount of each
0 Other (pleass apocify) | (Mo., Day, Year) th::?:md
1 le 1019101* 550,00
Malling Addroas -
Hon sidh Ave ———]
ﬂ%ﬂ%ﬁzﬁm  MS 1 39¢0] ol
o
b lle PLLC ]’
mﬂ“"‘ﬁ“‘g’e! yorciodne | . S0000
0. Sowrce: [ Corporaffon 0O PAC @ Indlvldu‘ll O Loan Dile Amount of each
O Other (please specify) | (Mo., Day, Year) thﬁ?ﬁfﬁid
@ ] 1 iere bE}:? 1911442 |s 250,60
H.Ilil
15 %ok 287 Ave ™ i |
tate, Zip Code 363')"0; N [ —
mig of
"AHEtrg Clnic S
Deou ut
My e |1 ASD.00

8504-05
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Name of Candidate urcnmmlnee_@’ (R!P) Pr‘:ch'zrd J” EE E?'EC?{ Qb

FIRST-NATIOHAL-BANK

Reporting period ]

Food

7

through (x{alk api©

ITEMIZED RECEIPTS

A Sonrce: 0 Corporation OPAC @ ndividual Dloan Dats Amount of sach
: {1 Other (please spsci (Mo, Day. Yean) m::?;::ﬁ
names
ce Puldman 0010 3550 &
Walling Address ) R T
0S5 Shuth 3= Ave —! =
State, 2ip Code ’ 5 3
®) N I P
ﬁ JImr (Required) .\ s
Bmat, éu%h +Swet man —
Werne y Juaeae 15 Sp0. 00
B. Source: D Corporation O PAC [ Individual O Loan = Amount of gach
. 0 Other (please specify) (Nio., Dy, Yeear) th::cpﬂgtud
| pame &
:_Vlcior- 3 Roberts 10114110 |® 535p. DO
i
§
0. 8oy LOY e —
$
jﬁﬂmb&m MS 39403 it
;-: Trn{nmmi o I / 5
Iﬂﬂllll"iﬂ Apgragats 5
v (e 25D.00
c. 80um A Corperafien 0O PAC  d Indlvidual [ Losn Dt Amouf of sach '
O Other (please specify) (Mo., Day, Year) th:(:;ﬂod
Fpll - -. s
| sy P i § lﬂiér@ aﬁigtﬂ )
Ma 3 - -1
oMm W ———
Cliy, Stz Codo 3
urg  MS 3NpI, e
Name of Employer (Requirgd] ~* ' £
1\ MU nﬁiﬂq v I
Occupation (Required) Lol
e, |*250.00]
D.Source: O Corporation [ PAC K Individual T Loan Date Amount of each
0 Othar (please speciy) {Mo., Day, Year) m::f::ﬁtod
Fulln
—Jer ry Mardin 10 #1103 3p0.00
i 1__1|%
i 1__ |
s __1__|s
"Faléca) e, |¥ 300.00

5504-05

v H-fd
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- Page ] ol
Name of Candidate or Committes Qi [ffp) Pf‘f@hal‘d |l Le -Llect ComtHtee

Reporting perind (-)('*l-

) 201D

-

through @ &3,&9!0

ITEMIZED DISBURSEMENTS

Dats
{Mo., Day, Year)

Amount of sach

A Fyjl nams =3
£| i{‘; .ﬂ.‘[' ﬁfawn ﬁm&gf h.f.r? disbursemant this pariod
Ma i L
107 _(akle 3!: Dr. o472 | 19 335,00
City, Stute, Zip Code 5
Halllesburg , Ms 39405 it
W Gitimmmnt Aggregate | S
"Adverfising - Tv i |® 32,996.77
B. Full neme w7 Dats Amount of aach
{Mo., Day, Year) | dizbursemant this period
Malling Address ¢ 5
City, State, 2ip Code . 5
Purpose of Disbursamant (Optional) Aggregate g
Yoarto-date
C. Full nmme Date Amount of each
{Mo., Day, Year) | disburssment this period
Wailing Address o 3
City, Stais, Zlp Codo 1
Purpals of Disbursement (Dptional) s
.y Ymﬂh
D. Full nams Dato Amount of sach
{Mo., Day, Year) | disbursement this period
Malling Address p / 5
City, State, Zip Code / ; h 1
Purpose of Disbursemant [Optiosal) Aggregats ¥
Yoar-in-dais
E. Full name Dats Amount of esch
(Mo., Day, Year] | disbursament this period
Mailing Address )y g 5
City, Stats, ZIp Code o 5
Purposa of Disbursaemant (Oplional) Aggregale b1
Yearto-date
F. Full mama Date Amount of sach
(Mo., Day, Year) | disbursamant thia pariod
Wailing Addrass . 5
Clty, Stwtwe, Zip Cods ' / 1
Furpose of Disbursement (Optionsi} Aggregats | S
Year-ic-date




